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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

S — N B
A. Did you, your spouse, or your dependent child: \\ nuw 5% i
a. Own any reportable asset that was worth more than §1,000 atthe F. Did you have any reportable agresment or arrangement wihan < N
end of the reparting period? ot Yes | LT No outside entity during the reporting period or In the currentcalendar  TP8< A0 45
b. Receive more than $§200 in unearned income from any reportable year up through the dats of filing? v o~
asset during the re| ?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
axghange any securities or féportable real estate in atransaction Yes No | L auo:nﬂoh%mm@ %Mm..a@ie«o than $416 in valuefram ma__._a«a Yos No m\
exceeding $1,000 during the reporting period? source during the Bmm&m. q period?
€. Did you or your spouse have “earned” income (e.g.. salaries, : M. Did you, your spouse, of vour dependent child receive
henorarla, or pansion/IRA distributions) of $200 or more duing e Yes | ¥ No reportable iravel ot relmbursements for raval fotaling morethan Y68 No |1 A
reporting period? $415 In value from a singfie source during the reporting perlod?
D. Did you, your spouse, or your dependent child have any reporiable Yes ~\ \zo “Bwﬁm%%ﬂ&una *rowwamuog:ﬁ&mouﬂ“mhw%oauﬂ“gaggoﬁmmﬂhﬂﬁ Yes No _K\.
lability {(more than $10,000) at any point during the reporting period? reparting period? ' ’ ;
E. Did you hold any reportable pasitions during the reparting period or
inthe owoaoa calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

R

cotitact the Committes on Ethics for further guidance,

A S
PO - Did you purchase any shares that were allocated as a pant of an Initial Public Offering during the reporting period? If you answered “yes® to this question, please Yes D No @U [

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other "excepted trusts™ need not be disciosed. Have you excluded D D\
from this report details of such a trust that benefits you, your spouse, or dependent chikd? Yes | | No
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: m\&lo\\ ﬂ\m\ml
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BLOGK A
Asseta and/or Incorrie Sources

production of income and with a falr market
excouding $1,000 at the end of the reporting
and (b} any othar reporiable asset or source of
that generated more than $200 tn “unsamed”
during the year.

Pravide compiete names of stocks ang mutuul fundsfl¥ou have no inlerest.

{do not use only ficker symbols).
For sl IRAs and other rethement plans (such

BLOCK B
Value of Asset

Identify (a) each asset held for invesiment Indicate value of asset at close of the reporting perfod. If you use akCheck aff columna that apply. For accounis
vatustion method ather then fair market value, please specify the

R — \]
BLOCK C BLOCK D BLOCKE
Type of Incame Amount of Income Transaction
For assets for which you checked "Tax-Defasd” In Block C, ysufindicats it the

generats tax-deforred income (auch as 401(k). IRA, or Jmay chack the “Noria™ column, For all other sssets indicate assat had

it reinvested, must be disclosad as Income

asests held In taxable accounts. Check ‘None” if thell acoounts. Chack “None”

asset genersted no income during the reporing pertod,

8:51!5%:‘..&:.!393!.85.
the account that ds the rep g threshalds.

For bank and ather cesh accouynts, total the smount in
wltinterent-hwaring sccounts. i the futal is over $5.000,
Jist svery Snanciat institdion where there Is more than
$1,000 In interest-bearing accounts.

For renial and othar re2] property heid for investment,
provide a complets eddress or descripion, &g,
property,” and a city and state.

For an awnarship Interest in a privately-held business,
that is not publicly traded, siste the name of
business, iite naturs of its ectivities, and its gaogra)
locafion in Block A.

Exciude; Your personal residence, inchuding
homes and vacation homes (unfeas there was
income during the reparting period); and any -
intesest In; of income derwed from, 8

retiremant program, Including the Thif Savings Plan.

{f you report 8 privately-treded fund that Is an Excepted]
Inveatmeant Fund, please chack the "EIF” box.

1ff you so choose, you may indicate that an asset
Income source is that of your spouse (SP)
| dapendent chitd (DC), or jointly held with anyone (JT),
in the opional column on the farlelt.

For a detaliad discussion of Schedule A requirements;

please refer to the instruction booklet. m
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SCHEDULE C ~ EARNED INCOME
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse earned income exceading $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned income for Members and empioyees compansated at or above the “senior staff” rate was $28,845. The 2021 limitis $29,595.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationship) are totally prohibited,

Source (include date of reteipt for honoraria)

Type

Amount

Examples:
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SCHEDULE D - LIABILITIES

name: 54 le prons Ve [oo

Page
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Repart Hlabiities of aver $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, or your dependent chitd, Mark the highest amount owed during the reporting
peristd, Membars: Members are required to report all liabillties secured by real property including mortgages on thelr personsl residence. Exclude: Any nitfrigage an your gergonal residenga (unless
you rent It out or are @ Member); loans secured by automobiles, household furniture, or appllances; liabiliies of a business in which you own an interest (unless you are personally liable); and liabliities
owed to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.e., credit card) only if the balance at the closa of the repotting period exceeded
$10,000. *Column K is for llabllities held solely by your apouse or dependent child.
Amounit of Liability
A B c D 3 F (] H 1 J K
Date
o Creditor Llabiitty Type of Liability g |5
MO/YR el e .
. -+ . m ca W. o | & m. m. m. W- M W..M. m ..M... w A
22128 |37 32|23 33| 83| g8 28| § |§34
$s|#£g |85 | 55|88 (83| 25| a8 88| & | 84]
Exampie First Bank of Wiimington, OE &20 ‘Mortgage on Rental Progerly, Dover, DE X
\
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SCHEDULE E - POSITIONS

Pasitions held in any rellglous, soclal; fraternal, or political entities (such as poitical
Position

Name of Organization

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, diractor, trustee of an organization, partner, proprietor, representative, employes, or
consuitant of any corporation, firm, parinership, or ofiter business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States, Exclude:
rties and campalgn organizations); and positions of an honorary nature.

Use additional sheets If more space Is requlred.




SCHEDULE D - LIABILITIES

Name: ﬁ__m 309\ f\h ?ull vu?h&'@l

Report liabiilies of over $10,000 owed to any ane creditor at any time:during the repetting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. Membsers: Members are required to report all llablilities secured by real property including mortgages on their perserel residence. Exclude: Any morigage on your persofial residence (unjesa
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; fiabilities of a business in which you own an interest {unless you are personally fiable); and llabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent chiid.
Amount of Liability
A B [+ p E F ] H I J 1 4
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SCHEDULE E - POSITIONS

Position

Report all positions, compenssited or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employes, or
consuitant of any corporation, fim, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude:
Positions held in any religlous, social, fratemal, or political entitles (such as political parties and campaign

anizations); and positions of an henhorary nature.

Name of Organization

Use additional shasts if more space Is requlred.
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(Optional)
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MERRILLC&

A BANK OF AMERICA COMPANY

Online at: www.mymerrill.com Account Number: 4N 24-Hour Assistance: {800) MERRILL
MLPF& S CUST FPD Access Code: 63-682-11224
FILEMON B VELA IR IRRA Net Portfolip Value: $4,021.45
FBO FILEMON B VELA JR Your Financial Aduisos:
224 CALLE CENIZO MICHAEL A BERTUZZ
BROWNSVILLE TX 78520-7406 17802 W INTERSTATE 10 STE 201
SAN ANTONIOTX 78257
michael_bertuzzidmi.com
1-210-278-3804
. F".EMON 'RRA October 01, 2020 - December 31, 2020
This Statement teartopate | ASSETS December 1 September 30
Y i . Ca Accounts 1,035.25 1,03517
Dpering Value nooy $2.535.97 Cash/Marey. g i
Total Credits 0.08 7817 Equities 2.986.20 1,900.80
Total Debits - (11.69) Mutual Funds . -
Securities You Transferred In/Out . - Options - -
Market Gains/| 1.085.40 amz.on Gther/Annuities/Insurance . -
’ Subtotat (Long Portfolio) 4,021.45 2,935.97
ﬁmg Value (2131 $4.021.45 TOTAL ASSETS $4,021.45 $2,935.97
LIABILITIES
Debit Balance - -
TOTAL LIABILITIES . .
NET PORTFOLIO VALUE $4,021.45 $2,935.97
b This statement Is efigible for onitne delivery. Go to mi.com/gopaperiess or scan
this code with your phone's camera to get started.

Merrili Lynch, Piarce, Fmasmhmmm(akamfwmas WFas"or'Memlﬂ mknammmmmm managed, distributed or provided
: isterad broker-dealer, Member SIPC and & wholly owned subsidiary of BofA Corp.

025 5134 ’ 1of6



FBO FILEMON B VELA JR Account Number-SEEENED 24-Hour Assistance: (800) MERRILL
Access Code: 63-682.11224

F".EMON IRRA October 01, 2020 - December 31, 2020
CASH FLOW This Statement Year to Date ASSET ALLOCATION*
Opening Cash/Money Accounts $1,036.17 MWW%WMMWNWMM
Funds Roo;fved . Allocation
Electronic Transfers .
Other Credits ) 3 Equities 7426%

Subtotal . [ Gash/Money 25.74%
DEBITS TOTAL 100%
Electronic Transfers . .
Other Debits - (11.69)
Adviscry and cther fees - .

Subtotal . {11.69)
Not Cash Flow . {$11.68)
OTHER TRANSACTIONS
Dividends/interest income 0.08 7817

Havl asset allocation that reflects profile and is key to achieving

MMW . : m&mmmm%mﬂmmmﬁmu
Clasing Cash/M A $1.035.25 allocation across all your holdings.

028

DOCUMENT PREFERENCES;”BIS PERIOD

Online Delivery
X
Performance Reports X
Trada Confirms X
Shareholders Communication X
X
Service Notices X
Tax Statements X
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MERRILLC&“

A BANK OF AMERICA COMPANY

FBO FILEMON B VELA JR Account Number

ACCOUNT INVESTMENT OBJECTIVE ' October 01, 2020 - December 31, 2020

TOTAL RETURN: Objective is to strike a balance betwesn ciitrertt income and growth. Despite the relatively balénced nature of the portfollo, the investor should be willing to assusme the
risk of price volatility and principal ioss,
If you have changes to your investment objective, please contact your Financiat Advisor(s).

YOUR RETIREMENT ACCOUNT ASSETS

CASH/MONEY ACCOUNTS Estimated Estimated Estimated Est Anruaf
Description Quantity Market Price Market Value Annual Income Yield%
CSH 0 __ ____®eos -
<+BANK OF AMERICA, NA RASP 1,£35.20 1.0000 1,035.20 0
+£DIC INSURED NOT SIPC COVERED
TOTAL 1,035.25 o1
EQUIMES Estimated Estimated Estimated
Description Symbo! Quantity Market Price Market Value Annual income
PETROLEO BRAS SA ADR PBRA 270.0000 11.0600 2,988.20 45
CURRENT YIELD 1.50%
TOTAL _YIELD 1.51% 2,986.20 45
LONG PORTFOLIO Estimated Market/ Estimated Estimated
Contract Value Accrued interest Annual Income
TOTAL YIELD 1.12% 4,02145 45

025 5134 3at6



FBO FILEMON B VELA JR Account Number 24-Houy Assistance: (300) MERRILL

Access Code: 63-682:11224
YOUR RETIREMENT ACCOUNT CONTRIBUTIONS AND DISTRIBUTIONS October 01, 2020 - December 31, 2020
YoarEnd Plan Valuo as of December 31, 2020: $4,021.45 Contributions after December 31, 2019 for 2019: $.00

For IRA, IRRA, SEP/IRA, SIMPLE/IRA ROTH [RA and ESA accounts, the Year-£End Plan Value represents the valuation we nrust fumnish to you and the intesnat Reveniue Sesvice as part of the

IRS Form 5498 reporting requirements.

YOUR RETIREMENT ACCOUNT DAILY ACCOUNT TRANSACTIONS

Transaction ~ Commissions/ {Debiti/ Cash & Monay
Date  Description Transaction Type Quantity Amoart Trading Fess [ Fund Batance
09/30  Opening Balance 1,035.17
10/30  BANK OF AMERICA, NARASP  Interest 0100 103517
0.01000 DIV/INT REINVEST PAY DATE 10/29/2020 FROM 09-30 THRU 10-29 CUSIP NUM: 55499U915
11/30  BANK OF AMERICA, NARASP Interest .0100 1.03517
0.01000 DIV/INT REINVEST PAY DATE 11/27/2020 FROM 10-30 THRU 11-27 CUSIP NUM: 554930915
12/22  PETROLEO BRAS SA ADR * Foreign Dividend 05 1,035.22
HOLDING 270.0000 PAY DATE 12/22/2020
12/31  BANK OF AMERICA, NARASP  interest 0100
0.01000 DIV/INT REINVEST PAY DATE 12/31/2020 FROM 11-30 THRU 12-31 CUSIP NUM: 55499U915
12/31  ‘BANK OF AMERICA, NARASP _ Income Total 03
12431 Closing Balance 1,035.25
Dollar vaiue of securities transferred In or out is for informational purposes only and is not inciuded In the Net Tota! for the Dally Activity Section.
+
025 5134 4066



